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s a below named inventor, I hereby declare that: 
My residence/ post office address and citizenship are as stated below next to my name; 

I t)elieve I am the original, first and sole inventor (if only one name is listed below) or an original, first and 
jo nt inventor (if plural names are listed below) of the subject matter which is claimed and for which a 
patent is sought on the invention entitled: 

L ocation Patterns Artd Wethods And Apparatus For Generating Such Patterns 

TTe specificatipn of which is attached hereto unless the- follow ing box is checked: 

iX) was filed on Sep 10. 2003 as US Application No. or PCT International Application 

Number 10/660324 and was amended on (if applicable). 

i lereby state that I have reviewed and understood the contents of the above-identified specification. 
Including the claims, as amended by any amendment(s) referred to above. I acknowledge the duty to 
disclose all information which is material to patentability as defined in 37 CFR 1.56. 

Foreign Applicatton<s) aiuVor Claim of Foreign RriorHy 

I >>ereby claim Foreign priority benefits under Titte 35. United States Code Section 119 of any foreign applicatlon{s} for patent or 
in enior(s} certiiicate listed below and have also identified below any foreign application for patent or inventor(s) certificate having 
ci tiing date before that of the application on which priority is claimed: 

















YES: JNOr 











Provisional Application 

I lereby claim the benefit under Title 35. United States Code Section 119(e) of any United States provisional appilcation(5) listed 



APPLICATION NUMBS) 



RUNG DATE 



U S. Priority Claim 

! ' eredy claim ihe benefit under Title 35, United States Code, Section 120 of any United States application(s) listed below and. 
insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States application in the 
ni inner providerl by the first paragraph of Title 35. United States Code Section 112. I acknowledge the duty to disclose material 
in ormation as defined in Title 37. Code of Federal Regulations, Section 1.56(a) which occurred between the filing date of the prior 

ai. Dlicalion and 'he national or PCT international filing date of this application: 



STATUS {pstttntod/tMantOiiiiiflbtantionei^) 



POWER OF ATTORNEY: 

A:- a named inventor, I hereby appoint the following attomey(s) and/or agent{s) to prosecute this application and transact all 
bi sino^ in the latent end Trademark Office connected therewith: 



Customer Number 



022879 



Place Customer 
Number Bar Code 
Label here 



ONcI Telephone CiUIs To: 

fSchard R 8er9 
323 934 2300 



Send Correspondence to: 
Hmi^-PACKARD COMPANY 
Intellectual Property Administration 
P.O. Box 272400 

Fort CoUins. Colorado 80527-2400 



I nereby declare that all statements made herein of my own knowledge are truei and that all statements 
nr ade on information and belief are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and the like so made are puniishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful 
false statements may jeopardize the validity of the application or any patent Issued thereon. 

Full Name of Inventor Teny M. Netson Citbenship: US . . . 

R«5'dence: 1093Q MoHawk Drive Boise. Idaho 83709 ^ , . 

P'jst offics-Atfiiross: Sama aSLrgsIctenoe ^_ , ■ - 




InvenfoPs" 



\ Awn. 



Dott 



M: C-wcPw 



(Use Pace Two For Additronal Inventor(s) Sionatiireis)) 



Piann 1 nf ? 



! DECLARATION AND POWB^ OF ATTORNEY 
■ FOR PATENT APPUCATION (continued) 



ATTORNEY DOCKET NO. 200310543-1 



Full Name ot joint inventor: Manuel GOHZalez 

Residence: 
Post Office Addre: 



CiUzenshIp: ES 



Maspons 1, 2o la Sarcpiona, BCN 08012 ES 



Avda. Graells, 501 08190 Sant Cugat del Valles Barcelona Spain 



inveniors siignai 



Full Name of joint inventor 



Residence: 

Post Office Address: 



Dale 



Citizenship: 



Inventor's Slgnattire 



Data 



Full Name of joint inventor: 

Residence: 

Post Office Address: 



Citizenship: 



inventors signature 



Date 



Full Name of joint inventor: 

Residence. 

Post Office Address: 



Citizenship: 



mvenior s :>ignature 



Date 



Full Name ot Joint inventor: 

Residence 

Post Office Address: 



Citizenship: 



I nventor's Bignalure 



Oate 



Futl Name o'^ joint inventor: 
Residence 

Post Office Address: 



Inventor's Stgnatti^d 



Citizenship: 



Date 



Full Name of joint inventor: 

Residence: 

Post Office Address: 



Citizenship: 



InVenfb^s Sigrtaturc 



Date 



(Use Page Two F6r Additional Inventor(s) Signatur8(s)) 



Paoft P ftf ? 



